COACH VERIFICATION FORM

This notification is to confirm that

is an

Please print coach’s first and last name

authorized coach for

during the current season

Please print organization name

beginning / / and ending / /

Date Date

organization’s liability insurance.

and is authorized to utilize the

/ /
Authorized signature required Date
CONTACT INFORMATION
Organization Name:
Contact Person Name:
Position in the Organization:
Organization Address:
Phone #: ( ) -
Fax#:
Email:
PLEASE FAX OR EMAIL FORM TO:
All other sport/field reservations: email addr fax #

Gilbert Parks and Recreation recreation@gilbertaz.gov

Gilbert Parks and Recreation
90 E. Civic Center Dr.
Gilbert, AZ 85296

Form Location: Front office(\\m1file\pr\public) \ Forms \ Universal Coach Verification Form

(fax) 480 503-6204
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